UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

“Kent . Kluver 563.537 24250 A

8. SEND ACXKNOWLEDGMENT TO: (Name and Address) age 2

T Document 2007 2042 Type 1@ @11 Pages 2
@xrmodity Credit Corporation Date 6/25/2887 Time 10:16:53AM

C/O Delaware County FSA Office Rec Amt $12.00
200 South 12th Street
Manchester, Iowa 52057

. DEBORAH L PEYTON, RECORDER/REGISTRAR
L ] DELAWARE COUNTY [OWA

7,

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DESTCOR'S EXACT FULL LEGAL NAME - insent only one dabtar name (1a or 1b) - do not abbraviate or compine names
{13. ORGANIZATION'S NAME

- : Hillton Pork Tnc
CR 1b. INDIVIDUALSLAST NAME 7 v | FIRST NAME MIDOLE NAME i SUFFiX
3 ic. MAILING ADDRESS (GiTY STATE , POSTAL CODE | COUNTRY
[ IN_2865 170th Street | _Duersville _IA_ 52040 5
QN Ta TAXID# SSNOREIN ] ADDL INFO RE [1e. TYPE OF ORGANIZATICN | 11. JURISDICTICN GF GRGANIZATION -1g. CRGANIZATIGNAL ID #. if any
ORGANIZATION .
NN nesror . Corporation ' Towa 18950 [ wone
\' 2. ADDITICNAL DEBTCR'S EXACT FULL LEGAL NAME - insert only one aentar name (2a or Zb) - do nat abbreviate or camsine names
{[D 122. GRGANIZATION'S NAME
Q
‘x OR — - , -
2. INCIVIDUAL'S LAST NAME {FIRST NAME ‘MIDDLE NAME | SUFFiX
6. MAILING ADDRESS Ty STATE | POSTAL CCDE {COUNTRY
: ‘
0. TAXI0 # SSNOREIN |ADDLINFORE | Ze. TYPE OF ORGANIZATION 2, JURISOICTION OF SHGANZATION 29. ORGANIZATION 1D #. f any
| ORGANIZATION —_
' DEBTOR I nene
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only one secred oanty name (3a ar b)
%a. ORGANIZATION'S NAME ] .
Cammodity Credit Corporation C /O Famm Service Agency
“3b. INDIVIDUAL'S LAST NAME | FIRST NAME . MIDDLE NAME | SUFFIX
| ‘ ; : i
3c. MAILING ADDRESS L CITY I STATE | POSTAL CODE |COUNTRY
200 South 12th Street i Manchester ‘IA" 152057 USA
4. This FINANCING STATEMENT covers the following coltateral:
New 48' Model 4810 Grain Bin, inside and outside ladder package with safety cage and
platform, roof vents, trans itions, ™S - supports, unload package, horizontad:  unload with

2 belts 8", Auger Motor, 7.5 hp 3 ph, bulley, spredway, Hi P 3/4 Hp 1 ph 110V, Cent. Fan
15 hp 3ph, 230 vV w/ controls, Trens & Entrance Collar, concrete, re rod, fill rock, wiring,
4" blower pipe, 3 ph Axle Fan w/controls, 6" concrete well, 6" X 40" tube & Auger, 6"

Neco Drive,
Control rod w/cover, 6" bracket stand, 6" 45 degree spout. And all other attachments.

All proceeds, products, replacements, substitutions, sditions

- , accessions and security
acquired hereafter.

DISPOSITION OF SUCH CCLLATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if auoticablel:uLESSEE/LESSOR D CCONSIGNEE;CONSIGNOR D BAILEE/BAILOR I_.I SELLER/BUYER D A G.LIEN 'j NON-UCC FILING

6. l This FINANCING STATEMENT is to filed {for recaral (or recorded) in the REAL 7. Check to REQUEST SEARCH REPCRT(S) on Detorts) l I ' ’ l
ESTATE RECORDS.  Altach Addendum fif "opeantai (ADDITIONAIL. FEE? naptronal] All Debtors Dabtor 1 | Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1)(REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

|3a. ORGANIZATION'S NAME
o] Hilltop Pork, Inc.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

|[MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11 b). do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME IFIRST NAME { MIDDLE NAME SUFFIX
i i
11c. MAILING ADDRESS ciry i STATE :POSTAL CODE COUNTRY
. , i :
. i} | ! j
114.TAXIO¥: SSN OR EIN ADOL INFO RE "lle. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION it 19. ORGANIZATIONAL, 104, if any
ORGANIZATION .
DEBTOR i ) H . . | D NONE
12. [] Aooimonat SECURED PARTYS or [_] ASSIGNOR S/P'S NAME. insert only one name (12a or 12b)
{ 12a. ORGANIZATION'S NAME : i .
i
OR| , ‘
1 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
! ) » . .
I
12c. MAILING ADORESS cIty - STATE POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers ] umber to be cut o [_] as-extracted
coltateral, or s fied as a [7] fxture fing.
14. Descnption of real estate:

E 1/2 of the SW 1/4 and the &)(}(ézz(of the
Sw 1/4 exoept camencing at the NE corner
of the W 1/2'of the SE 1/4 and running
thence W 16 feet, thence, South easterly
to a point on the 1/4 line which is 16 fee
S of the NE corner thereof, thence N 16
feet to the point of beginning, all in
Section 6, TWP 89 N, R 3 W of the 5th PM
in Delaware County, subject to easements
of record.

15. Name and address of a RECORO OWNER of above-described real estate
(if Debtor does not have a record interest):

16.. Additional coltatersl descriotion: _

s

{ This is a fixture filing specifically covering a

i

Grain bin and equipment located on the real estate
specifically described at item 14 herein.

17. Check only o appticable and check only one box.

Deotor is a D Trust or D Trustee acting with respect to oroperty held in trust or D Decedent’s Estate

[] oettor 1s a TRANSMITTING UTILITY

18. Check only «f applicabte andg check onty one box.

Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Pubtic-Finance Transaction - eflective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC1Ad) (REV. 07/29/38)



